In our twenty-eighth volume* we considered, in reviewing the works of Drs. Cohn, Lindstrom, and Briinniche, the subject of embolism in general; the work at the head of the above list will confine us, as its * July, 1861, p. 70.
The term embolism is applied to vascular obstructions caused by any body detached from the internal surface of the heart or of the vessels themselves.
The migratory body has received the name of embolus." (p. 7.) The author divides his work into three parts; in the first he treats of thrombosis and embolism of the arteries of the encephalon; in the second, of the same lesions of the cerebral capillaries; and in the third, of thrombosis of the sinuses of the dura mater.
The anatomical conditions of arterial occlusion by thrombosis are? a. Atheromatous and calcareous degeneration.?The vascular constriction which these lesions at first produce, and the ulceration which is the usual effect of their pathological development, contribute to retard the course of the blood, and thus favour the coagulation of its fibrin.
b. Arteritis.?Some writers, resting on the absence of vessels in the inner and middle coats of arteries, deny the existence of arteritis as a cause of arterial occlusion. The author states that in a case where membranous productions covered the inner surface of several of the secondary divisions of one of the branches of the pulmonary artery, and formed septa which interrupted the sanguineous current in the greater part of the lung, he was fortunate enough to ascertain that there entered into their structure not only elements of connective tissue, nuclei, cells or fibres, but also capillaries.
c. Thrombus.?The characters of the thrombus vary accordingly as it is the product of arteritis or the result of atheroma. In the former case it is generally more complicated, its form is less regular. It may be in great part composed of fibrin, but other elements are found in it. Drs. Peacock and Bristowe indicate globules, which are neither pus globules nor white blood globules ; finally, elements of connective tissue, more or less altered, may be met with, and sometimes the thrombus has been formed of a fibrous cord, a membranous exudation ; it is then always adherent to, and commingled with, the wall of the vessel, which is not usually the case in atheroma. Thrombus, variable as to its seat, is met with nearly equally in all the arteries of the encephalon. " In all, the thrombosis was consecutive to and connected with an alteration of the scalp, or of the bones of the head, carics, wounds, or injuries. In thirty instances out of thirty-nine, there was caries of the bones of the cranium; in twenty-four, the temporal bone was affected in consequence of internal otitis; and invariably it was the corresponding sinus which was the seat of the thrombosis. In a case observed by Stannius, the cavernous sinus was affected with suppuration extending into the ophthalmic vein and its branches, llarely are the two lateral sinuses at the same time affected with thrombosis; rarely also is the superior longitudinal sinus affected with it, contrary to what existed in the preceding category.
" In these cases, too, the thrombi were no longer composed exclusively of fibrin; most of them were in a state of suppuration. In the interior of the sinus was found a mixture of fibrin, pus, and sometimes of false membranes.
In lour instances only suppuration did not exist. " The walls of the sinus were often altered; their colour was brownish or yellowish; they were thickened, friable, sometimes destroyed, and the per- [Jan.
which, iu these cases, occasionally exists before the perforation, may prevent haemorrhage. " (p. 124.) The connexion between purulent infection and lesions of the external parts of the head is also alluded to by Mr 
